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Vehicle Mo, (For Matar) IcaHazdam

Certificate  Policyhoider
Selact Pallcy No, Number Mame

PRIMECH
5104460214 SERVICES &
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Lo

hitps:giclaim.income.com.sg/gesficm/eciaim/ICMpaolicySearch.do

Policy Search

GeneralClaim
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— Certificate Number - ]
Search |
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pe e Product  Cower Type  Vehicle No. Object Date Expiry Date

198301704H GLV  Comprehensive GEMAS44M GBHSB44M 19102013 18102019

Continue



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report correctly the detmails of the accdent tospe

2. This Form must De

ed up the elaims procass

omplated by the Palicyholder andfor the Authorised Driver

3. Information provided m

repudiate policy liabtlity

4. The Issue and aceeptance of this Ferm by insurance companies is not an admission of policy lisbility on the

wist be as trulhful and accurale as pos

asibka. Any wilful misrepresentation or witholding of

part of the insurance Companies.

5. Any false reporting may be referred to the Police for investigation.

. This repart will be forwardad by e insurers of the GLA Recaon

of this report will, far a

srchiving and tha {ee he ma

7. By the lodgement of this repart to the insurers, you hereb
alorasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Qwner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

ds Management Cenire stablishad by the General Insurance Assoc aticn of £
de avallable upon application by interes

Y Lol

singapars (GIA) for

i |
isent to the archiving of this report at the centre and to copies of the raport baing made avalable

ACCIDENT-STATEMENT
04/06/2019 16:48
04/06/2019 16:20
BLK 83A CIRCUIT ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SHE226J

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COM.5G

OFFICE-G65508768

HYUNDAI
IONIQ HYBRID

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action lo be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Mumber

EMail Address

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSH

PANG KIA LAl

S15917658

04/06/1963

OUTDOOR

18/11/1986

32 YEARS AND 6 MONTHS
MALE

(LOCAL) +85-96334313

RONPANGI165@GMAIL.COM

Fage 1of 13

sterial facls may ailow insurancy companies 1o



A A BLK 44 SIMS DRIVE
e e #09-165

Posteode 380044

Was driver an employee of the Insured's Company MO

[f Mo, Relattonship of the Driver with the Insured OTHER - TAXI DREIVER
Vehicle Reagistration Mumber of Driver's Own

Venicie

Insurance Company of Driver's Own Vehicle
pany

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditians CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles {including own vehicle)

involved in the accident e
Was any body injured in the Accident? NO
Was any injured conveyed to haspital by NO
ambulance?

Was any other material or property damaged? YES
I ha'u'_e_ been approached by urlkm::wn person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was nofice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED * TYPE OF ACCIDENT :- 3P REVERSED
Attachment(s)

Are accident photos available far attachment? YES

Was thera any video captured by Car Camera? YES

Remarks! Reasons: -

Was there any audio recorded? MO

Vehicle Registration Number GBHaE44M

Vehicle Make/Model/Colour LORRY

Details Of Properties

Wehicle Category COMMERCIAL YEHICLE
Mame of Driver UMKMNOWN

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage REAR
Mo, Of Passenger (Including Driver)

Page 2 of 13



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Plesse report carrectly the details of the accidant to speed up the claims procass.

2. This Farm must be completed by the Policyhaldar and/or the Authorised Driver.

B

infarmatinn provided musk be as truthful gnd accurate as possible. Ay wilful misreprosentation of withholding of materisl
facts may allew insuranca campanies to repudiate policy lighiiity.

4 Theissue and aceeptance of this Foim by insurance companiesis not an adrnizsion of policy Hability on the part of the insuranca
companies.

5. Apy falsg reparting may be referred to the Pojice Tor investigation.

6. The raport will be forearded by the insurers of the GIA Recards Management Cantre established by thie General Insuranca
Association of Singzpase [G1A) for archiving and thet copies of this report will for a fee be made svailable- upon application by
interasted paitias,

7. By the lodgment of this report to the insurars, you hereby cansent to the archiving of this repert at tha centre and to copies of
the rapart being made avallable aforesald.

8. Consent under the Personal Data Pratection Act [POPA)
| understand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the General Insurance Assaclation of Singapore {*GIA") may/are permitted 1o collect, use,
disclose andfor pracess my personal data/personal information set out in this ifarm] and any other persanal information
provided-by me ar possessad by my insurar {eallactively the “Personal Information”) and disclosa and transfer such
personal Infarmation ta all Insurer(s) wha have insured vehicle(s) invalved in this zceident {all insurer(s) who have insured
vehictals) invalved in this accident shail be callectivaly referred toas the “Insurers”), the Insurers’ lmwyars/law firms, the
tionetary Authority of Singapore and any relevant government agencyfauthority {such as the pelice], for the pu rpose(s}
of :

{l} processing, handling and/or dealing with my claims including the settlement of the clabms and any necessary
investigations refating to the clabms;

(i} investigating the aceldent and/for my claims;
1IIi]3ca rrying out and/or dealing with my instructions of raspending to any enguiries by me;

[iv) administering my claims {including the mailing of carrespondence, statements, involces, reports or notices to me,
which could invelve disclosure of certain persanal data hout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{4} complying with applicable law in administering, processing, ha ndling and/or dealing with my clalms.[coliectively the
“Purposes”)

(b} @il insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyersfiaw firms, may/are permitted
to collect, use, disclose and/for process my Personal Infermation for one or maora af the zbove Purposes; and

lc) my Persanal infarmation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may ha sited outside of Singapore, for one or mere of the above Purposes.

[dl my Parsanal Information wiil also be collzcted and used o compile claims history for the purpese of fraud detection,
investigation and management in presant and all future claims,

(2} iheinformation so callected under (d) above may be shared [ disclosed:

(il ta allinsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasoen ably required for the purpozes stated, of

(it} forcomplying with requirements under any regulations, laws or court orders.

COMFORT TRAMSPORTATION LT
CO. REG. NG, 192303821R g
E{ Oorlhy
S A
Policyholder's Signature Drivar's Signature Reporting Centrg P sg’ﬁ L Enatura
Date & Time: (i driver is not the policyhalder) Mame:
Cate & Time: MRIC/FIN No.:

Page 3 of 13



Sketch Plan Pg. 2

J__

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T ] el B! L L LL -
5 B s 5 U5 0 O 0 § i = Y i i 2 I
1 i = i ). | 6l N ] ]
S o i i T T |_T i 1. I..i | | ) e I

T hfelia_af abof 155 _olbde T el A W87

Mﬂf&lwd Wl B e M{Jﬂug rqu’f

breac for- MMM,;W' Vo b, R

57; M Uetocle _

Al onfe 7% Foor]

7

d

DECLARATION

I'We declare the foregoing particulars are trug respect.
COMFORT TRANSPORTATION PTEL
CO. REG. MO, 199303821R

b

Palicyholder's Signature Driver's Signature
Date B Time: (If driwer is not the policyholder)
Dave & Time:

GIARMT SkelchiFranform V3

Reporting Cantre Ferﬂnnﬁs]lgmtme
Marme:
NRIC/FIN Na.:

1
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COMFORTDELGRO ENGINEERING PTELTD
REPAIR ESTIMATE*

VEHICLEND  : SH 6226) DATE: 6. Jun. 2019
MAKE : HYUNDAI
MODEL : 1ONIOQ DOA: 4. Jun. 2019 NTUC
‘= Qty Parts Description/ Labour Type Unit Price Amount
1|Front Bumper Cover Xré~ $418.30
10lFront Bumper Clips L $2.20 $22.00
1o|Front Bumper Clips ) s $2.20 $22.00
1lFront Bumper Upper Molding — ¢~ 5108.50
[Headlamp-tH ~— ¢ $1,198.80
1Radiator Grille ~— ¢ $1,227.50
SUB TOTAL £2,997.10
LESS 20% $599.42
DISCOUNTED TOTAL| $2,397.68
5-
Labour Charge 2 oo
1|Panel Beating 5450’::6
1|Spray Painting Charge e e $308-00
1|Wiring Charge 2+ 556700
(e b 161
jes? 4'
{ / /. /,1 TOTAL LABOUR $750.00
2 /% ESTIMATE TOTAL $3,147.68
.
He Bt
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.
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CCOMEPOR]

ENCGINEERING
COMFORIDLLZRL. LatesTime; 04.06.2019 17:14 Fage : 1
Tean: ARC B 1r'"%?{cr.50}1 JOB CARD  Sales Order: jono: 305300973
ISTOMER fpa ' ' - - Ir-ﬁééwm._sﬁ EEZE.J i MJILEAGE
COMFORT TRANSPORTATION PTE LTD VAVL '
e v gy, I DIIAE Al T R P
DRees singapore SINGAPORE 575717 M e @@fﬁﬁ_ﬁ 100
* i | VHOF MANYy 9 9017 | TARGET DATE

P

N\ [ =
SCOUNT CARD @ | CHASS %CBEJ-MUEZEEBT CUMPLETION DATETIME

JOB DESCRIPTION

Accident Date: 04.06.2019

NATURE: 3P 04.06.20189

S/NC J LABCOR CODE DESCRIFTION

n -p'mc_— oy
Lo/ b —

z
T
Q
| -
LEy
- 5
e 47
JECKED & PASSED OUT BY
SERYIGE ADVISCHR CUSTOMER'S SIGMATURE
wywiedgamant Sip T Exit Pass
I
N |
e Yahicle No.:
S SH 62267 LARRY ! SH 62267
d W0 |
v
4 0 Secvioe Advisor §:gn51urﬂ.'l:ba_te ! Marme of Sarvice Advisar Date -
= raliriiad to Service Feteption upon collection | Tobekept iy Secarity Gliard

o= SSUEE B e . B A LY



Our Job Ref No 305300973
Date LD J_!_IrI._ZD'I a .
FINALIZATION FORM

To LKK

Attn Kalvin
Vehicle Reg No SH 62264

COMFORIDELGRO
ENGINEERING

ComlanDelGn: Engineering Pee Lid
&5 Loyang Drive Singapore SO0863
Fax: G546 B156

Fax .

Date of Accident: 5.Jun, 2018

The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-

1. The repair job shall bill to: NTUC GEHEB44M
2 The finalized amount shall be:
(a) Spare Parts after List discount
(b)Y  Labour Charges
Total for Part-By-Part Repair Cost - -
) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: - o
Final Lumpsum Repair cost . ~ $1,950.00
3. Estimated normal period for repairs: 2 working days.
4, Wa shall treat the above amount as Correct and Confirmed if there is no reply from you
within 7 working days
5 Thank you for your assistance. We confirm the estimates and
finalized amaount
. W L
Signature Signature :
Mame Mame ,t_aj’nh
Tel : 6214 B318 Date .i"f {)& 1
Fax ¢ G546 B156
For Official Use Only
Document
Item Amount Attached Confinm By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fee
5. Medical Fees {on behalf

of driver, if applicable)}

]

Cherrun

Remarks




National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapaore 408933
TEL: 6841 0055 FAX: 68416315
Rag. Mo: 52983356E GS5T Reg. No. 20-0405911-H

-
NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC18010084/K1qd3n2
[V
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 18-06-2019
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBH 8844M Veh. Inspected SH 6226J
Policy No. 5104460214 Coverage ($) 0.00
Claim No. MT/1047926-002 Excess |‘I$} 0.00
Assign From Assign Date 06/06/2019
2 Vehicle Particulars & Condition
Make & Model HYUNDAI IOMNIC c.c 1580
Engine No. HIDDEN Year of Reg. 2017
Chassis No. KMHCB51CVHUD22686 Colour BLUE
Odometer 262130 Steering IN ORDER.
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 DAVANTI 7 mm
L/H Front Tyre 195/85 R15 DAVANTI 7 mm
R/H Rear Tyre 195/65 R15 DAVANTI 7 mm
L/H Rear Tyre 1895/65 R15 DAVANTI 7mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  04/06/201% Inspection Date 06/06/2019
Survey held at COMFORTDELGRO ENGINEERING FTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A“WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 68416315

Reg. No: 52983356E GST Reg. No. 20-0405811-H )

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 6226J

Qty Description of Parts Condition mﬁpﬁ} ok A;%“M
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER TO REPAIR SEE 418.30
LABOUR
10|FRONT BUMPER CLIPS @%2.20 NOT NECESSARY 22.00
10|FRONT BUMPER CLIPS @%$2.20 NOT NECESSARY 22.00
1|FRONT BUMPER UPPER MOULDING CRACKED 108.50 108.50
1|HEADLAMP - LH CRACKED 1,198.80 1,198.80
1|RADIATOR GRILLE CRACKED 1,227.50 1,227.50
LESS 20% DISCOUNT -500.42 -506.96
2,397.68 2,027 64
LABOUR
PANEL BEATING. INCLUSIVE OF THE REFAIR OF FRONT 400.00 200.00
BUMPER COVER.
SPRAY PAINTING CHARGE. 300.00 200.00
WIRING CHARGE. 50.00 20.00
750.00 420.00
GRAND TOTAL 3,147.68 2,447.84
RECOMMENDED COST OF LUMP SUM REPAIRS 1,950.00
(TO ITS PRE-ACCIDENT CONDITION) :
{CONFIRMED)

Report Ref No. NS/INC1901 0084/K1gd3n2

KALVIN ANG WEI KUN K.K.LAU CPT(RET)
Automotive Assessor [ Investigator BEng(Hons),B.Bus, MBA,PEng,PE,
MinstAEA,MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




